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Introduction

"Child Violent Death in Texas" presents a brief demographic analysis of
preventable child deaths in Texas. The analysis integrates quantitative and qualitative
information on accidents, homicides, and suicides, with data on deaths from disease
and other causes to compare different age groupings, ethnic groups, and time periods.
Texas Department of Health statistics are complemented by data from social science
journals, policy reports, and the popular press. The project highlights a special selection
of accidents that are in many cases preventable and could potentially be linked to child
abuse and neglect.

This report opens with an overview of the incidence of infant, child, and teen
death rates by ethnic group. Subsequent sections review in greater detail Texas data on
deaths attributed to the maltreatment of children (abuse and neglect), as well as those
due to accidents, homicides, and suicides. The report continues with a discussion of the
problems in data collection and analysis of these topics, followed by a concluding
statement on the trends evident in Texas child death statistics. The appendices to this
report include formal definitions of the categories of analysis, detailed tables supporting
the charts illustrating the report, and child death statistics given on a county-by-county
basis.

Incidence of Infant, Child, and Teen Death in Texas

This opening discussion of infant, child, and teen death reviews the changes in
incidence of death through the childhood years, providing a basis for the analysis of the
epidemiology of child death. While overall death rates continue to decline, there
remain disturbing issues in the patterns of child deaths.

Death Rates for Infants (children less than one year old)

According to 1992 Texas Department of Health statistics, Texas infants have a
higher mortality rate than older children with 218 out of every 100,000 births ending in
death during the first year of life. In 1992, 84 Texas infants died by accidents and 21
were victims of homicide (almost three times the number of homicides reported in the
next age bracket). Additionally, there were 2,373 deaths from 'other’ causes including
illness, disease, congenital anomalies, conditions originating in the perinatal period,
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birth trauma, and a variety of other ill-defined conditions. Infant mortality (all causes)
decreased between 1985 and 1992 from 9.8 to 7.7 per 1000 live births. However, in
1992, the mortality rate of African-American infants was more than twice that of white
or Hispanic infants. As Chart 1 below (and Table 1 in Appendix II) indicates, infants are
considerably more vulnerable to 'other’ causes of death (such as illness) and this
vulnerability is partially related to ethnicity.

Chart 1. Infant Mortality Rate (per 100,000 live births), 1992
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Death Rates for Children 1 to 4 Years of Age

As indicated in Chart 2 below (and Table 2 in Appendix I), the death rates for
children 1 to 4 years of age are lower than those for infants. The group of children 1 to 4
years of age suffered 109 accidental deaths and 8 homicides in 1992. The category of
'other’ deaths (causes include illness, disease, congenital anomalies, conditions
originating in the perinatal period, birth trauma, and a variety of other ill-defined
conditions) is high for this group in comparison to accidents and homicides. The
differences among minority groups are somewhat lower for 1- to 4-year-olds than for

infants.
Chart 2. Child Death Rate for 1- to 4-year-olds
(per 100,000 children 1 to 4 years of age), 19921
80 -
70
60 -
s B AFRICAN-AMERICAN
40 - HISPANIC
M omER
B wHITE

TOTAL

1 please note that the scale of Charts 2 through 6 vary.
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Death Rate for Children 5 to 9 Years of Age

Child death rates continue their decline from infancy through the pre-teen years
and are indeed at their lowest for 5- to 9-year-olds. As indicated in Chart 3 below (and
Table 3 in Appendix II), overall death rates fall to under 40 per 100,000 for all ethnic
groups in this age category. Furthermore, the differences among ethnic minority
groups are very small.

Chart 3. Child Death Rate for 5- to S9-year-olds
(per 100,000 children 5 to 9 years of age), 1992
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Death Rate for Children 10 to 14 Years of Age

Death rates remain low for the 10- to 14-year-old age group, although the
beginnings of the rise to the much higher rates of the older teens can be seen.
Homicides, in particular, constitute a large and growing proportion of child deaths.
Chart 4 below (and Table 4 in Appendix II) still shows the relatively prominent rates of
‘other’ deaths followed by accidents among 10- to 14-year-olds. African-American
children are particularly at risk in this age group, especially with regard to homicides.

Chart 4. Child Death Rate for 10- to 14-year-olds
(per 100,000 children 10 to 14 years of age), 1992
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Overall Death Rate for Children 1 to 14 Years of Age

Altogether in 1992, as indicated in Chart 5 below (and Table 5 in Appendix II), 31
out of every 100,000 children between the ages of 1 and 14 died in Texas. This rate is
unchanged from the rates for 1991, but down from the 1985 rate of 36.9 per 100,000. The
child death rate in Texas for 1991 was slightly lower than the national rate (31.7 Texas
vs. the national rate of 32.7). By far, African-American children ages 1 to 14 had the
highest death rates of all ethnic groups.

Chart 5. Child Death Rate by ethnic group and for all causes
(per 100,000 children 1 to 14 years of age), 1992
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Death Rates for Teens 15 to 19 Years of Age

In 1992, as Chart 6 (and Table 6 in Appendix II) illustrates, 983 teens died
violently by accident, suicide, or homicide in Texas. Teens died (all causes) at the rate
of 95 out of every 100,000 in 1992. The teen violent death rate (accidents, homicides,
and suicides) in 1992 was 75.2 per 100,000 teens — down from a rate of 81.1 in 1985. The
Texas rate for teen violent deaths is lower than the national rate, which was 81 per
100,000 in 1991. However, this age shows a dramatic increase in death from all causes
compared to other age groups. African-American children are at increased risk when
compared with other groups. African-American teens had the highest mortality rate
with 145 per 100,000 teens as compared to the overall rate of 96 per 100,000 for all teens.

Chart 6. Teen Death Rates for 15- to 19-year-olds
(per 100,000 teens 15 to 19 years of age), 1992
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While overall death rates for children and teens have decreased over the last five
to ten years, homicide rates have increased between 1985 and 1992, particularly among
teens but also with some increase among children of ages 1to 14. As Chart 7 below
(and Table 7 in Appendix II) indicates, the homicide rate for teens 15 to 19 years of age
has increased 79 percent in seven years. Such data reflect the increasing incidence of
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homicide in teen deaths. Additionally, the suicide rate for teens has also increased by 2
percent over the same period of time.

Chart 7. Violent Deaths between 1985 and 1992
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Epidemiology of Infant, Child, and Teen Death
In spite of the fact that overall accident rates are falling, accidents remain the
primary cause of death for children in Texas. However, the rapid rise in the rate of
homicides deserves increased attention. While the rates of accidents and suicide are
falling for children ages 1 to 14, homicide and suicide rates for teens are on the rise.

Accidents

As illustrated in Chart 8 below (and Table 8 in Appendix II), and as highlighted
in the earlier discussion of incidence among children under 14, those in the 0 to 4 age
range had the highest rates of death from accidents in Texas. In general, the youngest
and the oldest groups of children exhibit higher accidental death rates while the group
of 5- to 14-year-olds exhibits lower such rates.

According to Rivara and Mueller (1987), injury is the leading cause of death of
minors. ('Injury’, the term as used by Rivara and Mueller, is synonymous with the
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category of 'accident' used by the Texas Department of Health.) Indeed, according to
1980 national figures, the primary cause of death for individuals up to 44 years of age in
the United States was injury. The proportional predominance of childhood injuries as a
cause of death is associated with the dramatic decline in child deaths from the
traditional causes of infection and disease over the past 60 years. Prominent early 20th
century diseases, such as influenza and pneumonia, were responsible in 1920 for
approximately 29 percent of all deaths of children 0- to 5-years-old, and 17 percent of
deaths for children 5- to 17-years-old. By the 1970s, however, they were responsible for
only 5 percent of total child deaths (Rivara & Mueller, 1987). With these major changes
in health demography, homicide, suicide, and accident (injury) have emerged as the
leading child health problems of this era.

Rivara and Mueller estimate that for children 1 to 4 years of age, "injuries are
responsible for nearly half of all deaths and cause three times more death than the next
leading cause - congenital anomalies" (Rivara & Mueller 1987: 14). The most common
unintentional or accidental injuries include motor-vehicle collisions (bicycle, pedestrian,
car occupant), drowning, fire, poisoning, falls, firearms (non-intentional), and
suffocation. Although the types of injuries change as children grow older, children and
teens are more likely to die from traumatic injury than all other combined factors. For
example, in 1985 children between the ages of 5 and 9 were 2.6 times more likely to die
from injuries during the following 15 years than from all other combined causes.
Predictions are that this trend will continue (Budnick & Chaiken, 1985).

Despite the predominance of injuries as a cause of childhood mortality,
particularly in relationship to disease, the total U.S. death rates of children younger than
15 years has decreased steadily over the past three decades. Homicide rates, however,
in contra-distinction to all other causes of child death, have increased (Paulson &
Rushforth, 1986: 1013).
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Chart 8. Accident Rates in Texas, 1992
(per 100,000 children)
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Homicide

As indicated in Chart 9 below (and Table 9 in Appendix II), the homicide rates
for teenagers in Texas are particularly high, while comparable rates for infants follow
far behind. Firearm deaths are a major factor in homicide deaths. According to the
Texas Department of Health, 306 children were killed by firearms in Texas in 1992.
Over 18 percent of all children's violent deaths (including accidents, homicides, and
suicides) involved firearms. Children 11 to 17 years of age had the highest rate of
firearm death (15.1 per 100,000). The group of 0- to 5-year-olds were the next most
frequent victims, with a rate of 1 per 100,000. The 6- to 10-year-olds were the least likely
to die by firearms (less than 1 per 100,000).

Over the past three decades, national death rates attributed to homicide in
children 0- to 15-years-old increased dramatically, particularly in urban areas where, for
example, homicide rates from 1958 to 1978 rose from 1.1 to 6.7/100,000 (Paulson &
Rushforth, 1986). Although such increases stabilized during the 1980s, certain
unsettling trends have continued unabated. For instance, non-white male children
categorically register the highest death rates.

A Special Report of the Texas Kids Count Project
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Paulson and Rushforth point out that while perpetrators of acts against all
children (under 15 years) tend to be adolescents and young adult men of the victim's
same race, women (most often an individual victim's primary caretaker) are the key
perpetrators of acts against children 0 to 5 years of age. While younger children (0 to 5
years) tend to die more often in the home, often at the hands of a relative acting as the
primary caretaker, older children are more likely to be murdered a) outside the home
b) by a non-relative and ¢) with a gun. Indeed, it is estimated that death by guns
accounts for 36.2 percent of all homicides among children (0 to 11 years), making it the
overall leading cause of homicide nationwide. Paulson and Rushforth estimate that
"more than 15 percent of [deaths of those] younger than 4 years of age, 49 percent of 5 to
9 years, and nearly 63 percent of those 10 to 14 years die of firearm injuries. Slightly
more than 55 percent of those firearm fatalities are due to hand-guns." (Paulson &
Rushforth, 1986:1020)

Chart 9. Homicide Rates, 1992
(per 100,000 children)
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Accidents, Homicides, and Suicides

The relatively high rates of accidents, homicides, and suicides for both 0- to 5-
year-olds and 11- to 17-year-olds indicate the particularly high degree to which they are
at risk from acts committed by others. Deaths due to accident, homicide, and suicide
include cases of child abuse. However, the distinction between "injury" or "accident”
and cases of abuse, neglect, and homicide are not always clear. Some accidental child
deaths can be associated with child abuse and neglect. These include deaths due to
accidental poisoning, falls, fire, submersion, and suffocation. Rates for these accidents
combined with homicide and suicide rates are presented in Chart 10 below (and Table
10 in Appendix II).

Chart 10. Selected Accidents, Homicide, and Suicide, 1992
(per 100,000 children)
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Child Abuse
Information provided by the Texas Department of Health (TDH) on child abuse

deaths falls into several categories: child battering, abandonment or neglect of infants
and helpless persons, death due to hunger, thirst, exposure, or neglect, and criminal
neglect (abandonment of child or infant with intent to injure or kill). Official statistics
from TDH for 1992 show that only 11 children were reported on death certificates to
have died of child abuse. Other agencies, such as the Texas Department of Protective
and Regulatory Services, attribute many more deaths to child abuse and neglect. In
Texas, it is not possible to obtain exact numbers of children who die from child abuse

and neglect.

According to national statistics, reports of child maltreatment during the period
from 1985 to 1990 rose by an estimated 31 percent. Initial analyses of fatal non-
accidental injury, murder, and fatal child neglect focused on methods for more
accurately quantifying the number of confirmed reported cases nationwide. Initial
national estimates ranged from 6,000 confirmed reported cases annually (Gil 1970) to
approximately one-half million (Light 1974). Rather than an accurate total number of
child abuse cases nationwide, the latter figure was considered to be an approximation of
the number of cases of children that were abused by their caretaker(s) (Gelles 1975).

Early 1980s data reveal that 25 percent of the total number of abuse and neglect
related child deaths involve victims who had already, at one point or another, been
reported to a child protective agency (Region VI Resource Center on Child Abuse, 1981).
Besharov projects that in addition to the number of deaths that occur while under child
protection supervision, "tens of thousands" of other children suffer serious injuries
(Besharov, 1983: 422), representing a significant population at high risk for fatal injury
and homicide.

During 1993, child protective services reports gathered from 44 states indicated
that approximately 2,989,000 children were reported to CPS as alleged victims of
maltreatment. That translates to 45 out of every 1000 children reported for
maltreatment, an annual increase of 2.5 percent between 1992 and 1993 (McCurdy &
Daro, 1994:5). By contrast, the number of confirmed victims of maltreatment in 1993
was 1,016,000 or 15 out of every 1000 children (McCurdy & Daro, 1994:5). Child abuse
reports have increased steadily between 1988 and 1993 with an average increase of

A Special Report of the Texas Kids Count Project
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about 6 percent each year (McCurdy & Daro, 1994:3). Increases in the number of
reports may be attributed to greater public awareness about child abuse and improved
reporting systems (computer databases) rather than an actual increase in maltreatment
(McCurdy & Daro, 1994:18). However, McCurdy and Daro point out that analysts must
also take into account diverse and influential factors that contribute to the likelihood of
abusive behavior such as the larger numbers of people living in poverty and a radical
increase in perpetrators' substance abuse (McCurdy & Daro 1994:10).

Increases in the reports of maltreatment have been accompanied by increases in
maltreatment-related deaths. Based on data collected from several states for 1993
approximately three children a day died from abuse or neglect, an increase of 14 percent
between 1990 and 19932 (McCurdy & Daro, 1994:14). Young children were particularly
at risk, with 86 percent under the age of five and 46 percent under the age of one.

A study by McClain et al. (1993) estimated that 85 percent of deaths due to parental
maltreatment were coded on the child's death certificate as due to some other cause.
The tracking and comparative analysis of child abuse statistics continues to be
problematic. The following issues affect the accuracy of assessments of child abuse.

Problems of definition and standardization: Data on child abuse is marked by
conceptual, definitional, sampling, and measurement problems (Gelles 1978). Efforts to
resolve such problems have centered around establishing a standardized methodology,
definitions, and technology (databases) for reporting and documentation.

Obstacles in establishing such standardization have been numerous. They
include:

* Significant variation in autopsy rates from state to state, and county to county, due to
the scarcity of qualified coroners and medical examiners and a lack of funding for
autopsies (Lundstrom & Sharpe, 1991). Counties in southern states, among the
country's poorest, and in rural areas register the lowest rates of autopéies. For example,
in cases where experts demanded an autopsy to determine the cause of death, rural .
counties autopsied only 77 percent of children, whereas urban areas autopsied 95
percent (Lundstrom & Sharpe, 1991:22). It is important to note that charges of abuse,

2 The authors of this study advise caution in interpreting this data since not all states were able to
provide the number of child maltreatment fatalities for 1993.
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neglect, or homicide cannot be made without the evidence acquired during an autopsy.
However, even when the cause of death is determined, it may not tell the whole story.

e Variations in death certificates over time result in nonstandard categories for
reporting cause of death (Jason et al., 1993). The phenomenon is compounded by
variations in death certificates from state-to-state.

e Fear among service workers that they will be publicly accused or blamed for a child's
wrongful death (i.e., the problem of civil and criminal liability - the rise in criminal
prosecutions and civil lawsuits against workers and agencies [Besharov 1983] keeps
them from revealing what could be salient information about an individual child's case
[Lundstrom & Sharpe, 1991: 29]). In explaining this problem, Besharov lists three
categories of allegations most commonly made against child welfare workers,
allegations which lead to civil and criminal prosecution, for "inadequately protecting a
child." They include "(1) the failure to accept a report for investigation, (2) the failure to
investigate adequately, and (3) the failure to place a child in protective custody”
(Besharov 1983: 422).

e State confidentiality laws often restrict investigations. In some states social workers
are legally barred from confirming that a child has been killed (Lundstrom & Sharpe,
1991: 29) because the agency may be accused of or be charged with "violating parental
rights." Violating parental rights includes "(1) slanderous investigation, (2) wrongful
removal of children, (3) malicious prosecution, and (4) violations of confidentiality"
(Besharov 1983: 422).

Problem of misclassification: The number of deaths from child abuse and
neglect has historically been underestimated primarily due to misclassification of cases.
Some researchers claim that some cases currently registered as Sudden Infant Death
Syndrome (SIDS) and accidental deaths would be classified as child maltreatment death
or homicide under further inquiry (Daro 1991:19).

In order to decrease the possibility of misidentifying and misclassifying abuse
related deaths as accidental, researchers and public policy planners have stressed the
need for a more active surveillance of child abuse fatalities (Schloesser 1992). The most
successful and widely adopted of these strategies to better monitor abuse related deaths
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of infants and young children has been the creation of child fatality review teams. The
primary function of these teams is to analyze child fatality cases reported via state
agendies and to collect demographic data on perpetrators and victims. The breadth of
these groups' activities vary, ranging from the investigation of a wide range of child
deaths (such as in Colorado and Maryland) to reviews limited to children with previous
involvement in child protéctive services.

Several Texés communities, either acting alone or in conjunction with other
communities, have established just such child fatality review teams. These teams
consist of representatives from state and local agencies who meet regularly to share
information and examine the deaths of children in order to develop strategies for the
prevention of child abuse. The purposes of the review teams include:

e Accurate identification and documentation of the cause of every child death;

e Collection of uniform and accurate statistics on child deaths;

e Identification of the circumstances surrounding deaths so that such incidents

an be prevented in the future;

e Improved communication among agencies and timely notification of agencies

when a child dies.

Summary

The preceding material lends itself to several conclusions: Data is not collected in
a manner designed to make it easy to understand specific causes of child deaths. While
some trends are clear, such as the decrease in proportion of deaths due to infections, it is
difficult to assess the impact of child abuse and neglect on child deaths at this time.
Thus, while some categories of child death, such as deaths due to disease are relatively
straightforward, other categories of accidents (or injury) are still hard to disentangle
from cases of child abuse.

However, accidents and homicides are occupying an increasingly prominent
position among causes of child death, and these causes are often related to child abuse
and neglect. Furthermore, these causes of death are growing in relative frequency. The
rates are increasing among those parts of the child population most vulnerable to the
activities of parents and other caretaking adults (children in infancy and the preschool
years). They are also increasing among the teen population, vulnerable to the actions of
peers.
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Data relating ethnicity to child deaths suggests that death due to accident,
homicide, and suicide are also linked to minority status of the victim. African-
American children, in particular, emerge from the statistics as a particularly vulnerable
group. Many researchers suggest that the relationship between child death rates and
ethnicity is in part due to reporting differences. Others suggest that, in this analysis,
minority status represents the increased rate of child poverty, which may be the more
relevant factor in child death.

Overall, the profile of child deaths has changed dramatically in the twentieth
century. Programs to track and analyze causes of death, as well as services for families
and children at risk, need to reflect these changes. A greater understanding of the
causes of child death is essential to developing and providing prevention programs that
achieve the goal of protecting our children.
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AppendixI
Definitions of Homicides, Suicides, and Selected Accidents

The following definitions of homicide, suicide, and accidents used in this report
are from the Texas Department of Health, Bureau of Vital Statistics.

E960-E969  Homicide and injury purposely inflicted by other persons

i

E960 Fight, brawl, rape
E9%61 Assault by corrosive or caustic substance, except poisoning
E962 Assault by poisoning
E963 Assault by hanging and strangulation
E964 Assault by submersion [drowning]
E965 Assault by firearms and explosives
E966 Assault by cutting and piercing instrument
E967 Child battering and other maltreatment '
E9%68 Assault by other and unspecified means
E969 Late effects of injury purposely inflicted by other person
E950-E959  Suicide and self-inflicted injury
E950 Suicide and self-inflicted poisoning by solid or liquid substances
E951 Suicide and self-inflicted poisoning by gases in domestic use
E952 Suicide and self-inflicted poisoning by other gases and vapors
l E953 Suicide and self-inflicted injury by hanging, strangulation and suffocation
E954 Suicide and self-inflicted injury by submersion [drowning]
, E955 Suicide and self-inflicted injury by firearms and explosives
I E956 Suicide and self-inflicted injury by cutting and piercing instruments
E957 Suicide and self-inflicted injuries by jumping from high place
E958 Suicide and self-inflicted injury by other and unspecified means
I E959 Late effects or self-inflicted injury

ES50-E858  Accidental poisoning by drugs, medicaments and biological

E850 Accidental poisoning by analgesics, antipyretics, anti rheumatics

E851 Accidental poisoning by barbiturates

E852 Accidental poisoning by other sedatives and hypnotics

E853 Accidental poisoning by tranquilizers

E854 Accidental poisoning by other psycho tropic agents

E855 Accidental poisoning by other drugs acting on central and autonomic nervous systems
E856 Accidental poisoning by antibiotics

E857 Accidental poisoning by anti-invectives

E858 Accidental poisoning by other drugs

ES60-E869  Accidental poisoning by other solid and liquid substances, gases and vapors

l E860 Accidental poisoning by alcohol, not elsewhere classified

E861 Accidental poisoning by cleansing and polishing agents, disinfectants, paints and varnishes
l E862 Accidental poisoning by petroleum products, other solvents and their vapors, not elsewhere
8 classified

E863 Accidental poisoning by agricultural and horticultural chemical and pharmaceutical

‘ preparations other than plan foods and fertilizers
E864 Accidental poisoning by corrosives and caustics, not elsewhere classified
E865 Accidental poisoning from foodstuffs and poisonous plants
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E866
E867
E868
E869

ES880-ES888
E880
E881
E882
E883
E884
E885
E886
E887
E888

E890-E899
E890
E891
E892
E893
E894
E895
E896
E897
E898
E899

E910-E915
E910
E911
E912

E913
E914
E915

Accidental poisoning by other and unspecified solid and liquid substances
Accidental poisoning by gas distributed by pipeline

Accidental poisoning by other utility gas and other carbon monoxide
Accidental poisoning by other gases and vapors

Accidental Falls

Fall on or from stairs or steps

Fall on or from ladders or scaffolding

Fall from or out of building or other structure

Fall into hole or other opening in surface

Other fall from one level or another

Fall on same level from slipping, tripping or stumbling

Fall on same level from collision, pushing or shoving, by or with other person
Fracture, cause unspecified

Other and unspecified fall

Accidents caused by fire and flames

Conflagration in private dwelling

Conflagration in other and unspecified building or structure
Conflagration not in building or structure

Accident caused by ignition of clothing

Ignition of highly inflammable material

Accident caused by controlled fire in private dwelling
Accident caused by controlled fire in other and unspecified building or structure
Accident caused by controlled fire not in building or structure
Accident caused by other specified fire and flames

Accident caused by unspecified fire

Accidents caused by submersion, suffocation and foreign bodies

Accidental drowning and submersion

Inhalation and ingestion of food causing obstruction of respiratory tract or suffocation
Inhalation and ingestion of other object causing obstruction of respiratory tract or
suffocation

Accidental mechanical suffocation

Foreign body accidentally entering eye and adnexa

Foreign body accidentally entering other orifice
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E904.0

CHILD ABUSE

Abandonment or neglect of infants and helpless persons
Exposure to weather conditions resulting from abandonment or neglect
Hunger or thirst resulting from abandonment or neglect

Desertion of newborn

Inattention at or after birth

Lack of care (helpless person) (infant)

E967 Child battering and other maltreatment
E967.0 By parent

E967.1 By other specified person

E967.9 By unspecified person

E968.4 Criminal neglect

Abandonment of child or infant with intent to injure or kill
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E922
E922.0

E922.1
E9222

E9223

E922.8

E922.9

E955

E955.0
E955.1
E955.2
E955.3
E955.4

E965
E965.0

E965.1
E965.2
E95.3
E9%05.4
E985

FIREARMS
Accident caused by firearm missile
Hand gun
pistol revolver
Excludes: Verey pistol (E922.8)
Shotgun (automatic)
Hunting rifle
Excludes: air rifle [BB gun] (E917.9)
Army rifle
Machine gun
Other
Verey pistol [flare]
Unspecified
Gunshot wound NOS
Shot NOS

Suicide and self-inflicted injury by firearms and explosives

Hand gun

Shot gun

Hunting rifle

Military firearms

Other and unspecified firearm
Gunshot NOS

Shot NOS

Assault by firearms and explosives
Handgun

Pistol

Revolver

Shotgun

Hunting rifle

Military firearms

Other and unspecified firearm

Injury by firearms and explosives, undetermined whether: accidentally or

purposely inflicted
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Appendix II

Table 1. Death rates per 100,000 children less than 1 year of age, 1992

ACCIDENT HOMICIDE OTHER TOTAL
AFRICAN-AMERICAN 55.9 93 1356.8 1422.0
HISPANIC 254 56 628.8 659.7
OTHER 0.0 0.0 351.7 351.7
WHITE 195 6.9 673.8 700.2
TOTAL 26.2 65 739.9 2183

Table 2. Death rates per 100,000 children 1 to 4 years of age, 1992

ACCIDENT HOMICIDE OTHER TOTAL
AFRICAN-AMERICAN 233 76 4.0 64.8
HISPANIC 154 24 29.0 46.8
OTHER 8.0 00 28.2 36.2
WHITE 18.7 14 220 42.1
TOTAL 179 26 19 46.7

Table 3. Death rates per 100,000 children 5 to 9 years of age, 1992

ACCIDENT HOMICIDE OTHER TOTAL
AFRICAN-AMERICAN 13.1 38 15.8 326
HISPANIC 9.1 0.6 114 212
OTHER 16.8 00 134 30.2
WHITE 88 08 120 217
TOTAL 9.6 11 123 231

Table 4. Death rates per 100,000 children 10 to 14 years of age, 1992

ACCIDENT HOMICIDE SUICIDE OTHER TOTAL
AFRICAN-AMERICAN 132 9.9 1.1 14.3 384
HISPANIC 8.7 31 1.1 13.8 26.7
OTHER 32 0.0 0.0 12.8 16.0
WHITE 115 19 14 103 25.1
TOTAL 10.6 33 121 12 272
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Table 5. Deaths of children 1 to 14 years of age, 1992

HISPANIC WHITE AFRICAN OTHER TOTAL
AMERICAN

ACCIDENT 146 253 85 8 492
HOMICIDE 27 27 37 0 91
SUICIDE 5 10 2 0 17
OTHER 236 287 109 15 647
TOTAL 414 577 233 23 1247
Death Rates 308 288 444 26.8 315
per/100,000

Table 6. Death rates per 100,000 children 15 to 19 years of age, 1992

ACCIDENT HOMICIDE SUICIDE OTHER TOTAL
AFRICAN-AMERICAN 26.0 79.2 11.0 28.9 145.1
HISPANIC 342 29.8 105 244 98.8
OTHER 349 254 95 63 76.1
WHITE 434 69 14.9 16.9 82.1
TOTAL 378 246 20.7 128 95.9
Table 7. Percent Change 1985 to 1992
Infants Children1-14 Teens 15-19
years years
Accident 8.7 27.1 31.2
Homicide 16 5.4 -79.4
Suicide 0 21.3 22
Total Violent 10.3 23.3 7.3
Deaths
Table 8. Accident rates in Texas (per 100,000), 1992
Infants 1-4 years 5-9 years 10-14 years 15-19 years
AFRICAN-AMERICAN 55.9 233 13.1 132 260
HISPANIC 254 154 9.1 8.7 342
OTHER 0.0 8.0 16.8 32 349
WHITE 195 18.7 88 115 434
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Table 9. Homicide rates in Texas (per 100,000), 1992

Infants 1-4 years 5-9 years 10-14 years 15-19 years
AFRICAN-AMERICAN 9.3 7.6 3.8 9.9 792
HISPANIC 5.6 24 0.6 31 298
OTHER 0.0 0.0 0.0 0.0 254
WHITE 6.9 14 0.8 19 69
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Table 10. Child Deaths by Selected Accidents, Homicide, and Suicide in Texas

1988 1989
age(0-5 age6-10 age11-17 age0-5 age 6-10 age 11-17
Poisoning/drugs 4 1 1 Poisoning/drugs 5 0 5
Homicide 60 18 103 Homicide 4 18 9%
Poisoning-Other 2 1 14 Poisoning-Other 3 1 6
Falls 10 3 1 Falls 4 2 3
Fire & Flames 64 12 7 Fire & Flames 52 25 7
Suffocation 129 35 33 Suffocation 133 29 50
Suicide 0 1 103 Suicide 0 1 105
Total 269 71 262 Total 241 76 272
1990 1991
age(0-5 age6-10 age 11-17 age 05 age 6-10 age11-17
Poisoning/drugs 3 1 1 Poisoning /drugs 4 0 2
Homicide 59 9 167 Homicide 76 12 195
Poisoning-Other 2 1 6 Poisoning-Other 4 0 6
Falls 8 0 1 Falls 9 0 6
Fire & Flames 41 13 4 Fire & Flames 52 15 6
Suffocation 130 33 45 Suffocation 103 19 35
Suicide 0 2 115 Suicide 0 1 103
Total 243 59 339 Total 248 47 353
1992 Total 1988-1992
age(0-5 age6-10 age11-17 age0-5 age 6-10 age11-17
Poisoning/drugs 2 Poisoning/drugs 18 3 12
Homicide 56 Homicide 295 71 752
Poisoning-Other 4 Poisoning-Other 15 3 32
Falls 3 Falls 34 8 12
Fire & Flames 36 Fire & Flames 245 74 28
Suffocation 125 Suffocation 620 146 206
Suicide 0 Suicide 0 6 518
Total 226 Total 1227 311 1560
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Table 11. Selected Accidents (see Table 10 for selected accidents), Homicide, and
Suicide Rates per 100,000 children

0-5yrs 610yrs  11-17 yrs TOTAL
1992 127 4.1 18.0 123
1988 15.0 5.4 149 123
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Appendix III
Child Deaths by County

The following tables present the following information:

Child Death Rates (1992)
The death rates (per 100,000 children 1 to 14 years of age) are given for all causes and by

county and ethnic group.

1992 Preventable Death Rates (per 100,000)
The death rates are given for accidents, homicides, and suicides for three age groups:
infants, 1- to 14-year-olds, and 15- to 19-year-olds.

1992 Preventable Deaths for Infants less than 1 year (per 100,000)
The numbers and rates of deaths by accident and homicide are given by county.

1992 Preventable Deaths for 1- to 14-year-olds (per 100,000)
The numbers and rates of deaths by accident, homicide, and suicide are given by
county.

1992 Preventable Deaths for 15- to 19-year-olds (per 100,000)
The numbers and rates of deaths by accident, homicide, and suicide are given by
county.
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